said that patients who had undergone a radical mastoid operation, and were considered to be cured, frequently complained of giddiness in cold weather. The reason being that cold air set up currents in the external canal and these produced vertigo.
Di8cu8sion.-Mr. H. J. BANKS-DAVIS said that patients who had undergone a radical mastoid operation, and were considered to be cured, frequently complained of giddiness in cold weather. The reason being that cold air set up currents in the external canal and these produced vertigo.
Mr. A. R. TWEEDIE said that everyone who had attempted to repair, or to operate again on an " old mastoid " well knew the difficulties entailed. In the present case it was impossible to give an opinion without having had an opportunity of testing the labyrinth, but appearances suggested a localized patch of osteitis in the neighbourhood of the external horizontal canal, and presumably it was recurrent inflammation of this lesion which from time to time caused the trouble. The effect of a light application of the actual cautery might be tried.
Dr. DAN MCKENZIE (President) said that Mr. Tweedie's suggestion was a very likely explanation in many cases of vertigo which persisted in a similar way and in which there were no fistula symptoms.
Mr. LAYTON (in reply) said that the operative success in his case was largely due to the skin-graft cut and inserted into the wound by Mr. Gill-Carey. It was a distressing case. From time to time the patient was obliged to be a few days away from his work owing to these attacks of giddiness.
Demonstration of Induction of Optical Nystagmus with Simple
Apparatus. By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
THE apparatus consists of a strip of white paper about 5 ft. long and 8 in. broad (or high). On it are transverse vertical black stripes 2 in. wide, separated from each other by spaces of about 7 in. The paper is drawn from one side to another in front of the patient while he looks straigbtforwards at the black stripes. His eyes then enter into active nystagmic movements in a direction opposite to that in which the paper is moved.
The method has some clinical value, more perhaps for the neurologist than for the otologist. If a patient's nystagmus is of labyrinthine origin, the optical nystagmus thus induced will counteract it. If it does not counteract it, the nystagmus is probably of some origin other than labyrinthine. The roll can be easily carried in the aurist's or neurologist's bag.
Dr. DAN MCKENZIE (President) said that the apparatus was very convenient, and that another useful device of the exhibitor's was the cold-air apparatus for labyrinth testing; it was much more cleanly and convenient than cold water.
